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to participate in the adjudication of
the claim as is otherwise provided in
this part.

(g) Any miner whose coal mine em-
ployment terminated after January 1,
1970, may be required to submit to a
medical examination requested by an
identified operator. The unreasonable
refusal to submit to such an examina-
tion shall have the same consequences
as are provided under §725.408.

(h) If a miner is determined eligible
for medical benefits in accordance with
this section, such benefits shall be pro-
vided from the date of filing, except
that such benefits may also include
payments for any unreimbursed med-
ical treatment costs incurred person-
ally by such miner during the period
from January 1, 1974, to the date of fil-
ing which are attributable to medical
care required as a result of the miner’s
total disability due to pneumoconiosis.
No reimbursement for health insurance
premiums, taxes attributable to any
public health insurance coverage, or
other deduction or payments made for
the purpose of securing third party li-
ability for medical care costs is au-
thorized by this section. If a miner
seeks reimbursement for medical care
costs personally incurred before the fil-
ing of a claim under this section, the
deputy commissioner shall require doc-
umented proof of the nature of the
medical service provided, the identity
of the medical provider, the cost of the
service, and the fact that the cost was
paid by the miner, before reimburse-
ment before such cost may be awarded.

[43 FR 36772, Aug. 18, 1978, as amended at 45
FR 44264, July 1, 1980]

§725.702 Physician defined.

The term ‘“‘physician’ includes only
doctors of medicine (MD) and osteo-
pathic practitioners within the scope of
their practices as defined by State law.
No treatment or medical services per-
formed by any other practitioner of the
healing arts is authorized by this part,
unless such treatment or service is au-
thorized and supervised both by a phy-
sician as defined in this section and the
district director.

§725.704

§725.703 Notification of right to med-
ical benefits; authorization of treat-
ment.

(a) Upon notification to a miner of
such miner’s entitlement to benefits,
the Office shall provide the miner with
a list of authorized treating physicians
and medical facilities in the area of the
miner’s residence. The miner may se-
lect a physician from this list or may
select another physician with approval
of the Office. Where emergency serv-
ices are necessary and appropriate, au-
thorization by the Office shall not be
required.

(b) The Office may, on its own initia-
tive, or at the request of a responsible
operator, order a change of physicians
or facilities, but only where it has been
determined that the change is desirable
or necessary in the best interest of the
miner. The miner may change physi-
cians or facilities subject to the ap-
proval of the Office.

(c) If adequate treatment cannot be
obtained in the area of the claimant’s
residence, the Office may authorize the
use of physicians or medical facilities
outside such area as well as reimburse-
ment for travel expenses and overnight
accommodations.

§725.704 Arrangements for medical
care.

(a) Operator liability. If an operator
has been determined liable for the pay-
ment of benefits to a miner, the Office
shall notify such operator or insurer of
the names, addresses, and telephone
numbers of the authorized providers of
medical benefits chosen by an entitled
miner, and shall require the operator
or insurer to:

(1) Notify the miner and the pro-
viders chosen that such operator will
be responsible for the cost of medical
services provided to the miner on ac-
count of the miner’s total disability
due to pneumoconiosis;

(2) Designate a person or persons
with decisionmaking authority with
whom the Office, the miner and author-
ized providers may communicate on
matters involving medical benefits pro-
vided under this subpart and notify the
Office, miner and providers of such des-
ignation;
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§725.705

(3) Make arrangements for the direct
reimbursement of providers for their
services.

(b) Fund liability. If there is no oper-
ator found liable for the payment of
benefits, the Office shall make nec-
essary arrangements to provide med-
ical care to the miner, notify the miner
and medical care facility selected of
the liability of the fund, designate a
person or persons with whom the miner
or provider may communicate on mat-
ters relating to medical care, and make
arrangements for the direct reimburse-
ment of the medical provider.

§725.705 Authorization to
medical services.

provide

(a) Except as provided in paragraph
(b) of this section, medical services
from an authorized provider which are
payable under §725.701 shall not require
prior approval of the Office or the re-
sponsible operator.

(b) Except where emergency treat-
ment is required, prior approval of the
Office or the responsible operator shall
be obtained before any hospitalization
or surgery, or before ordering an appa-
ratus for treatment where the purchase
price exceeds $100. A request for ap-
proval of non-emergency hospitaliza-
tion or surgery shall be acted upon ex-
peditiously, and approval or dis-
approval will be given by telephone if a
written response cannot be given with-
in 7 days following the request. No em-
ployee of the Department of Labor,
other than a district director or the
Chief, Branch of Medical Analysis and
Services, DCMWC, is authorized to ap-
prove a request for hospitalization or
surgery by telephone.

(c) Payment for medical services,
treatment, or an apparatus shall be
made at no more than the rate pre-
vailing in the community in which the
providing physician, medical facility or
supplier is located.

§725.706 Reports of physicians and
supervison of medical care.

(a) Within 30 days following the first
medical or surgical treatment provided
under §725.701, the treating physician
or facility shall furnish to the Office
and the responsible operator, if any, a
report of such treatment.
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(b) In order to permit continuing su-
pervision of the medical care provided
to the miner with respect to the neces-
sity, character and sufficiency of any
medical care furnished or to be fur-
nished, the treating physician, facility,
employer or carrier shall provide such
reports in addition to those required by
paragraph (a) of this section as the Of-
fice may from time to time require.
Within the discretion of the district di-
rector, payment may be refused to any
medical provider who fails to submit
any report required by this section.

§725.707 Disputes concerning medical
benefits.

(a) Whenever a dispute develops con-
cerning medical services under this
part, the district director shall at-
tempt to informally resolve such dis-
pute. In this regard the district direc-
tor may, on his or her own initiative or
at the request of the responsible oper-
ator order the claimant to submit to
an examination by a physician selected
by the district director.

(b) If no informal resolution is ac-
complished, the district director shall
refer the case to the Office of Adminis-
trative Law Judges for hearing in ac-
cordance with this part. Any such hear-
ing shall be scheduled at the earliest
possible time and shall take precedence
over all other requests for hearing ex-
cept for prior requests for hearing aris-
ing under this section and as provided
by §727.405 of this subchapter. During
the pendency of such adjudication, the
Director may order the payment of
medical benefits prior to final adju-
dication under the same conditions ap-
plicable to benefits awarded under
§725.522.

(c) In the development or adjudica-
tion of a dispute over medical benefits,
the adjudication officer is authorized
to take whatever action may be nec-
essary to protect the health of a to-
tally disabled miner.

(d) Any interested medical provider
may, if appropriate, be made a party to
a dispute over medical benefits.

§725.710 Objective of vocational reha-
bilitation.

The objective of vocational rehabili-
tation is the return of a miner who is
totally disabled for work in or around
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